‘iNled with 


=) 


the funeral director, 


2 shoul 


fe 


Then please remove corbon popers. Poges 7 


ECTOR: After this certificote has been signed by the attending physicion and completely filled, 


ed by the hospital or attending physician. 
be detoched for use as the burial-tronsit permit. 


ta 


page 3 shoul 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Page 4 


may be rei 


TO FUNER: 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


13623 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


13595 


1, PLACE OF DEATH 
0. COUNTY 


Cecil 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town} 


North East 


OR INSTITUTION 


©. (ENGTH OF STAYIN 1b 
2 
O Yea 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


0. STATE 


Mary 


MARYLAND 


North East 
d. STREET ADORESS 


b. COUNTY . 


Main Street 
3. NAME OF First Middle Lost 4. DATE ‘Month Day 
{Type or print) Martha B Abrahams DEATH LZ 23 


5. SEX 6. COLOR OR RACE 


13. FATHER'S NAME 


Thomas C, McCracken 


. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


5. 
he no, oF unknown) (IF yes, gree wor or date: of service) 


no 


7. MARRIED EE] NEVER MARRIED [-] | 8. DATE OF BIRTH 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare edmission) 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


IS RESIDENCE 
ON _A FARM? 


ves [) Nox) 


Yeor 


19 59 


14, MOTHER'S MAIDEN NAME 


Martha Browne 
17, INFORMANT 


= loward Abrahams 


Ooys 


Female white —|wioweo bivorceo [} 11-27-1870 yes. 
Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 
during most of working life. even if retired) 
Hous ewif e - North East, Maryland USA 


Hours 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthdoy) 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


Address 


North East, Maryland 


PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0), 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (€).] 


y. / 
Or teserels bid 


OE ene 


ty DUE TO 
Conditions. if ony, which b) 
gave rise to immediate 
couse {0}, stoting the under. ( DUETO 
lying couse lost. (c) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 

, a Tia ae 

Cbrttave- TDabast fut Cale) 

200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af item 18.) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Ww, 


WAS AUTOPSY 
PERFORMED? 


20c. TIME OF INJURY Month, 


z 
Q 
= 
G 
= 
is 
& 
i 
8 
< 
= 
Fay 
2 
= 


‘720. BURIAL. CREMATION, | 27b. DATE THEREOF 
REMOVAL {Specify} 
Buri =one16 


Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, | 


Hour 0. m. While Not while foctory, street, affice bldg., ete.) | 
p.m. 9 lot work [ot work = H 
My) Fy ‘ ADDRESS (Street, 
Sih le “ , _ ; 
SIGNATUR Uitecs [¢. [Fuctourr mo, _____Per Ee -s 
f? oe ; 

PHYSICIAN’ . 
NAME (tyecl ees ff. Mas fd bn re 


+204. (City or town) 


(County) 


city oF town, state) 


VE 


ves. No ff 


(State) 


(State) 


‘Tic. NAME OF CEMETERY OR CREMATORY 


NO D 


No b 
2da. REC'D BY REGISTRAR 


vate DEC 2 8 '59 


2d. LOCATION (City, town, or county} 


24b. REGISTRAR'S SIGNATURE 
Cottun &, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
13614 CERTIFICATE OF DEATH ‘ 


Reg. Dist. Ne. 
ee ee erence (Where deceased lived. If institution: Residence before admission) 
a, b. COUNTY ; 3 
NH ' Cec t 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


A_noitths | Rif fow 


TARE or aro na not in rove sige street address) » da. 25 . e. i Ries 3 
A 33 Qarlis Nox Yeo ‘No 


3. NAME OF da Middle 


ol 


1. PLACE OF DEATH 
encoun MARYLAND 


= C) 
b. CITY OR TOWN (If autside corporote limits, write 
RURAL ond oe neores! town) 


the funeral director, 


+ 


Then pleose remove corbon papers. Pages 1 an¥. 2 shauld be filed with 


to buriol, cremotian, or remaval, ond in ony event within 72 hours ofter deoth. 


st 4. Date Month Day Year 

DECEASED 

(ype or prin!) = di A SREE NE 5 - a DEATH VE. ee 959 
6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] 9 DATE OF, SIRTH 9. AGE (In yeon [FUNDER 1 YEAR]IF UNDER 24 HRS, 

lost ALthaay Roath Min. 
WIDOWED ra pivorceo [] AES 1 979 21 yn. ES 
10a. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OF ol, 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
duzing most of working life, even if retired) ia, } S 
: ‘ Hem Zz IAWARE USA 


13. wae NAME 14, MOTHER'S MAIDEN NAME 


WY) 
eo a Green ARH A ve 
mts sa 23 Canlis 
{(¥es, no. of unknown) Ht y01. give wor oF service) 213-3 ¢- say a 23 R 
3 VE, 
AA 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c). } INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: Zs pet gate yd 
IMMEDIATE CAUSE (o (ate Fis 


ang 


igned by the ottending physicion ond completely filled 


bf f DUE TO n 
= Conditions, if any, which ic Ly Cin} os Oa] yee i 
€ gove rise to immediate 
2) couse (0), stoting the ynder- ( OVE TO CH s Z 2 
= lying cause tos!. eo t1Grutc Pon Pn “gy 2 ty¢7 | 
5 fail. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1c}[19. WAS AUTOFSY 
s ay Ere ye ey 

eyes] NO ~~ 


ending physicion. 


ECTOR: After this certificate hos been 


200. ACCIDENT WAS_UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port tt of item ¥8.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY = Manth, poms Yeor | 20d. et occu! ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
Hour. 9. While shite: factory. street, affice bidg., etc. a4 
pm. jot war at work ett —_— Hl : aa 


21. | certify thot | attended the deceased from Ae 7 -. 198, to. Ohm fe. 2 195. Z. thot | lost saw the deceased 


alive on__xZ. rod 19.8. S~, ond thot deoth occurred ot &. , tram the couses and on the date stated above. 
"ADORESS (Street, city ar town, stote) 


z 
Q 
< 
Cy 
= 
& 
a 
uv 
zh 
4 
= 
a 
g 
= 


by the hospitol or 


d 


ad 


page 3 shauid be detached for use os the buri: 


the registror prior 


/ HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth: Poge 4 


may be re! 
sO FUNERAI 


Te . 
Tho. ne NAME OF CEMETERY OR CREM pe %7d. LOCATION (City. town, or county) {Stote) ; 
B ma ami — Ad 
/3f 1 cs iL Ton EeilTav, Geer] Co Ee 
ful pe on 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y, rh, 
CEE Lu, 1 a DATE, Q Latta f Hse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3RQ% 
13685 CERTIFICATE OF DEATH 19597 


oa 


\ 


= Reg. Dist. No. 
3 & 4 iF wea we DEATH é ta Soarte cence (Where deceased lived. If institution: Residence before odmission) 
2 } °. UNT 0.5 b. COUNTY 
ie Mj Geach Ma. Cecil 
Be b. Fuge OR TOWN (If outside tc ks limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
52 ‘and give nearest town : 
$2 Etetsnh "Ha" 1 Week Xx Colora Md. Rural 
2 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress} , d. STREET ADDRESS e. IS RESIDENCE 
=* 7, ORJNSTITUTION is { ON A FARM? 
> ‘ evine Nursing Home ves T] Nott) 
=5 3. NAME OF First Middle Lost 4. DATE _ Month Doy Yeor 
5 (ypeorpiny Levice Hoag Balderston seat Dec 26, 19 59 
2 S. SEX 6. COLOR OR RACE |7. MARRIED fo] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fin years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a . net ry Month: H - 
é Male White |woowet _ oworceo C} /8 / 1891 Cp (ate INES es es 
: Wa. pic ee SS dale, Cis kind Fs bey done 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
: Farmer Retired Cecil Co Md, U.S.A. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
a George Salderston Myre Atwater 
Fs Wi 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E {Yes, no. oF unknown) Iif yes, give wor or dates of service} ae 
E 1 \ No BO0-01~-9337] tirs.Anna Balderston Colora , Md. 
3 7 ]18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: 4 5 ap nee 
§ -, IMMEDIATE CAUSE (0 Shy Re — 
3 LS/ xX DUE TO 


Conditions, if ony, which ) 
gove rise to immediate 
cotse (0), stoting the under. (| OUETO 


lying couse lost. ( 


Pp VW. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NQT ee D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Meee 
Yitniwate Ae 5. ey = aa ° Loom ves] No FR’ 
Qo! ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ‘hoture of injury in Port | or Port I! of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {(Stote) 
Hour o. m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 fot work [] ot work fy ' 


21, U certify that | attended the deceased fram, A 4 195-7, to__. [ } ad. , 19 that | fast saw the deceased 
ative on__ Lee oA & 12.2_!____, and that death accurred oth X=. fi __M, fram the causes and an the date stated abave. 


ae 3 [ADDRESS {street, city or own, ste) 12 2. BATE SIGNED 
ACA, [2k /\ y 0 uaerd AA MD. 1 i702 Vpn Pr. cod 
+ 


MEDICAL CERTIFICATION, 


ECTOR: After this certificote hos been signed by the ottending physicion and completely filled 


by the hospital ar attending physician. 
poge 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Page 4 
the registror prior to buriol, cremation, or removal, and in any event within 72 hours ofter death. 
QO 


/ . - ; - ] 
¥2 ours Padre Anette Xe io Le KT NSM AN 
£3 Ro. Pa ENA ‘Zc. NAME OF CEMETERY OR CREMATORY ia LOCATION (City! town, or county) {Stote) 
D>! R pecil e r 2 sal re 
es BUrrg 4 fond 5 ~Bercwty | 9 Lo rc MY d. 
ha 23, BUNIERAL DIRECTOR'S SIGNATORE = ¢ P FSS Daa, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
veal Memean PH) =§ Yale NE scveg dee, Yad), TEES SS Re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pet 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0598 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


marviano || ° 5" Maryland b- COUNTY” Geod's, 


b. pol OR ‘nm {If outside corporate fimity, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gr reo 
2 sapes. 2 Pe * Chesapeake City 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 7 = ADDRESS . 1g RESIDENCE 


A FARM? 
x Dre H Davis Office Gana Ste. yes NOE} 
3. NAME OF First Middle 4. DATE Month Doy Year 
‘DECEASED m oF 
Clype or print) Timothy Banks DEATH 12 8 19 59 
6. COLOR OR RACE [7- MARRIED [] NEVER MARRIEO $E]| 8. DATE OF BIRTH 9. AGE tin yoor $F UNDER 24 HRS. 


W wibdowen [1] pivorceo (} | FmQheS E S baint sa] Gp | Hove | 2 


Wo. JAL OCCUPATION of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 112, CITIZEN OF WHAT COUNTRY? 
during most af workin ‘even if retired) 
2 infan Elkton, Mds UsSehe 


I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


dames De Bedwell Mary Ellen Banks: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


{Yes, no, oF unknown) we give wor or dotes of service) 
no 2 Mrs, Mary E, Bedwell, Chesapeake City, Mds 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {c).} INTERVAL BETWEEN. 


‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0) 


g ) by DUE TO 


Conditions, if any, which te 
Gave rise to immediote cause 
{a}, stoting the underlying( CUETO 


cause lost, fe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. Was Autopsy 
No (1) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
PRIMA or CONTRIBUTING C1 
CAUSE OF DEATH. 

wards and 4 he loo 


EOF INJURY Month, Day, Year |20d” NUURY OCCURRED [200. PLACE OF INJURY (Home, farm. | 20f, (City or town) (County) (State) 
9 “Oue ’ gf Wile, Not while factory, street, office bldg., etc.) | 
12 8 wy SG avon Oat work ee H d 


Home: nesane ale 


2). ay tee | taak charge af the remains described abave, held an Autapsy gf], Inspectiang&_], Inquiry [3g and find that 
death ee fra Lied causes oh Accident f-], Suicide [1], Hamicide [], Undetermined cause []. 


LbpEasen Sided 
MO. CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type) Re eDodson. DEPUTY MEDICAL EXAMINER Bi L2S—e 59 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


KUAIAL  \DES. 1073959 | GETHEL CEMETERY RChEsAPEGKE CC) Zl 
23. FUNERAL DIRECTOR'S SIGNATURE EL AT y 2d. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNA’ 
VS. AISME(5) | . ait DEG 15°59 then J. or 


5M 9/55. 


wD 


Poge 4 should be 


ior to burial, cremation, 


tor. 


a 


If any delay is necessory, please exe- 


File pages 1 ond 2 with the registrar 


MEDICAL CERTIFICATION 


= 
3 
N 
£ 
% 
e 
5 
° 
2 
a 
a 
a 
EF 
md 
2 
3 
3 
g 
Hy 
3 
te 
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2 
3 
2 
s 
2 
8 
= 
5 
8 
= 
= 
& 
Fd 
é 
= 
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f 
5 
°° 
Q 
a 
hg 
od 
+4 
& 
2 
: 
© 
2 
> 
° 
& 
w 
o° 
a 
o 
2 
oO 
= 
oa 
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a 
gz 
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6 
F4 
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ao 
co. 
a2 
ee 
2sé 
38 
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£28 
ae 
£ 
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aed 
eV 
2 
2 
ge 
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i 
s 
& 
5 
1B 
8 
5 
a 
° 
3 
} 
° 
2 
= 
> 
£ 
° 
© 
a 
° 
a 
a 
° 
is] 
a 
C4 
a 
= 
< 
Pd 
re 
z 
5 
= 
° 
= 


sith 


3 
$ 
3 
& 
2 
6 


cute the 
forworde 


TO DEPUTY MEDICAL EX. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
% i ras Jr] es 
on} *S CERTIFICATE OF DEATH 


13599 


Reg. Dist. No. 


1, PLACE OF DEATH = 


a. COUNTY Cecil MARYLAND. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give nearest tawn) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b, COUNT 
Penna, / 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


y the funeral dir 


i 

3 

(Oe 

8 

a 

3 Perry Point, Md, 9 Days Nottingham / x 

2 d. NAME OF HOSPITAL (If nat in hospital, give street address) cd, STREET ADDRESS e. 18 RESIDENCE 

= OR INSTITUTION ON A FARM? 
wy BS) Rt #2 ves (] Not 

= 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 (ype or print) ROY R, CAMPBELL Leads December 4, 1959 
3 5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min, 
Male White wipowed J ——ivorceo—] | 10-11-20 39 ys. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind of work pie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of warking life, even if retired) 
Mechanic Aberdeen Pr Gnd 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eq 


ficate be executed within 24 haurs after death. Page 


fe 
7. 
2 
= 
> 
s 
2a 
sori 
Ea 
88 
Ve 
58 
Bas 
a8 
Pe, Clarence Campbell Ida McCall 
© FO 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ames ES (Yer, no, or unknown) (f yer, give wor or doles of service) 
ans ge Yes | WWw_It 198-1057. VA. Hospital, Perry Point, Md, 
3 & ge 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-] INTERVAL BETWEEN 
ae PART. DEATH WESIAtE Cater oL__CARGINOMA OF LUNG — Anaplasti inimown 
ere "IMMEDIATE CAUSE (0] A plastic 
= fF? 163 DUE TO 
< 
= fap Canditions, if ony, which (b) 
$ BEsa gave rise to immediote 
“5 Bee cause (0), stoting the under: ( DUE TO 
e222 i 
& 5 ca g lying couse last. () 
4 Ea ae e Paet il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)|19. Mest MM 
BS2F6 | Fis 
Setieh i Pls ves) nol] 
2ag00 =e |) 
2 a yg 
Fou s © |200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ey nee & | OR CONTRIBUTING L] CAUSE OF DEATH 
ag i £° © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Stes & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
z OMGs. 3 Hour 9. m While Nol while foctory, street, office bldg., etc.) | 
eee | = p.m. ot work [] ot work (J 1 
Ces 2 
Zeizs 21. | certify Strickporen: OOOO ORD TEASE 
a a 33 = OXXxxXxpOU that death occurred at9335AM, from the causes and on the date stated abave. 
E € Oo ADDRESS (Street, city or town, stote) DATE SIGNED 
~e Be 
4500. ACTUAL 
ape 85 / SIGNATURE. F MD. 
S::: 
z 25 PHYSICIAN'S 
Seas? NAME J,L, GAREY, MD 
rede (Type) a ity ry 
Ee ses os 
gs 3 Sh > Te. BURIA Si ra DATE THEREOF Ne. wo OF GEMETERY OR CREMATORY Zid. LOCATION City, town, or. gouty) et 
Be Pe ( atin 
euee Ase K 1757 | é tes be haat fm 
- - 23. IRECTOR'S IASU) ADD) 24a. REC'D BY REGISTR, 24b. REGISTRAR’S SIGNATURE 
Vs AIS (4) y 
eb) L- able, var 12/4/59 | J,M, LOKEMAN 


DEC 9 ‘59 Craton a Poet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * G45( 
42628 CERTIFICATE OF DEATH z, ebb 


onl 


ie Reg. Dist. No. 
3 ie, 1. PLACE OF DEATH 2. USUAL RESIDENCE ( (Where deceased lived. If institution: Residence before admission) 
a. : . 
s Cecil MARYLAND Md. bACOBNING LiGetles a 
. b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
° RURAL ond give nearest town: =, 2 K 
33 Ches City ife x Chesaneake City 
sh 2 d. NAME OF HOSPITAL {If not in hospital, give street ote , ¢&. STREET ADDRESS @. 1S RESIDENCE 
=e ? sok INSTITUTE iON. q pees d ON_A FARM?., 
yy 1 n Nursing et ves (] No GL 
5 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED in eee Tartan pice athe +,,| OF 2 an “Pg 
(Type or print) 4acn 4 LOL GOOLINE, vT DEATH Dec ° las 9 - 


9. AGE (In yeors 


lgepemien 


yrs, 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Days Min. 


Pages 1 


5. SEX & COLOR OR RACE 7. wane] NEVER MARRIED [] | 8. BATE OF BIRTH 
3 ° 
Male White |wwowes Ff pvorcenC} | Ay 2 9 


1a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Ree men. of waking lie. ad relired) - es, Os 4 
r l@ SADE re { 


+ ° eWe 
13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


S.A, 


‘er death. 


Z 


.chary © €6e005) 


I m. er penises Bi IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
IF yes, give wor or doles of vervice) | 4.9 3 Sas * 6 i eh 1 Aster WT, 
9=20—1 Lé > Se Cooling L¢ 2 Ee ULLY MC 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: hed sued 
IMMEDIATE CAUSE (o] 
- 

ey, DUE TO metastases 
Conditians, if ony, which (b) 

gove rise ta immediote 
couse {a}, sloting the under. (° SUE TO 
lying couse fast. {eh 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
ves( No 
20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c, TIME OF INJURY Month, wre Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY iHome, farm, | 201. (City or tawn} (County) (State) 
Hour a. fr. While Not she factory, street, office bldg., etc.) 
p.m. fat work [7] ot work H 


ii 


Then please remove carbon papers. 


about 1 yre 


d by the attending physician and completely filled 


igne 


or attending physician. 


MEDICAL CERTIFICATION, 


After this certificate has been s' 


3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in ony event within 72. 


9 21. | certify thot | attended the deceased dgacuthas 19.59 to Dace 12___, IQ. thot | last saw the deceosed 
eo alive on _ De@c.e, Bis _______, 195 1: oe ond that deoth occurred 016.2 OO mM, from the couses ond on the date stoted above. 
= ta [/ fj ; . ADDRESS (Street, city or town, stote) DATE SIGNED 
‘ SGNAtone_e</- AK iydine Mo uo 253 Be Main Ste e/ie/s9 
°° ae tive) Ra ph Anarews vt De Ss ot ie ryl 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) 
REMOVAL (Specify) | ee = Faia te. Cae seen Is tay 
Burial es ) Bethel Cemetery re Chesar vi by 
. 2to. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
A. ¢ 7 .! 
navies Pippin Funera! Men? f 211 ,| ABEL 2 1 '59 Other £ Kid 


may be ret 
TO FUNERA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
] 07 
“) 13627 CERTIFICATE OF DEATH an, LUOOd 
< oe = Reg. Dist. No. 
& He g 1. PLACE Or. pear er Date reser ce (Where deceosed lived. If institution: Residence before admission) , 
NS o 0. $1 UNTY o 
2. 
ae Cecil AND District of Columbia 
<= 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write aSET ‘ond give nearest town} 
3g W bo ond ora nearest town) ya 
2 32 rry Point 15 days Washington 47x 
2.22 d. ie OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. BUA AG 
° bt Cc R_ INSTITUT! 
2 See Veterans Administration Hospita 607 _Ancosita Ave,, N,E, v0 NOX 
gis 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
x i 4 
She (Type or print) James 5 Cornnor DEATH 12 12. 19:59 
= >o S. SEX 6. COLOR OR RACE }7. MARRIEDIE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
= 3 - lost birthdoy) [Months] Doys | Hours Min. 
2 22 Male Negro winoweo (] oivorceo] | B=Oe15 4A ows. 
s = ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Q 2 a3 Hases of working life, even if retired) + Ae ted. 1 
gos ; rter lo certainable | Copes, 5,C U5, A 
Soe 2 We Vo ro We 
3 3 S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Robert 6 
S$ 3 A obert Cornnor Katie Kitt 
8 &PSs 
= ERS TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
4 6 & (Yes, no, of unknown} (IF yes. war or dotes of service) 
a pie Yes on WES jot Ascertaindble Hospital Records, VAH, Perry Point, Md, 
3 3 8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} UNTERVAL BETWEEN 
ou = a's PART |. DEATH WAS CAUSED BY: 
2 eg: uiwas causto 8Y Agotemia, uremia (Clinical) 
5 = 2 2 DUE TO 
= 
= 82> Conditions, if ony, which »_Hypertensive Cardiovascular disease Unkn, 
$s ges gove rise to immediote 
Sig Sae couse (o}, stoting the under- ( DUE TO 
2 g pp a) lying couse lost. (c) 
3g 3 5 g FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. RRP ahaa 
2La2eo e 
a608 A| Ss Arteriosel 4 lized ves fj NOD 
gas co aj erlosclerosis, generaliz severe 
= a g hy 
Foo § & 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a ee f& | OR CONTRIBUTING [1] CAUSE OF DEATH 
aeges © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotes & |20c. TIME OF INJURY “Month, Dey, Yeor 120d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
~oles a Hour 0. m While Notisthite, foctory, street, office bidg., etc.) ! 
eee 35 3 p.m. td lot work [[] ot work ! 
£. 8 
Sass 59 1. 12-12 5 Stearman areNmaCaIaE! 
ie = WOR, sto eS =. PAIS: 
2g2fu< 
gus 
rd ri 4 5 Derk Seco SOCIO OOO HAC IOC au ine death accurred at 03 354), fram the causes and an the date stated abave. 
F = Os Me CO ADDRESS (Street, city or town, stote) DATE SIGNED 
$20). actuat _ ( - 2 
®:: 8 SIGNATURE af — A La Z = 9 
ae L 
Z2a25 PHYSICI 
e205 7 
ros ay gM a a a ee ee ee eee 
_ SY a4 > Ro. a (EPEMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>I oe @ pegify 
to a 
ofa ee -BURTAT,: _| 12=76~59 
ee 23. BANERAL DIRECTORS SIGNATURE Zab, REGISTRAR'S SIGNATURE 
VS AIS {4) Ww ‘ 


Cdbun £ Kia 


rr 
= 
Rd 
3 


MAA Atl p. Li dhd sh! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 
ms EDICAL EXAMINER'S CERTIFICATE OF DEATH 18692 


| 


$2 § 6 Reg. Dist. No. 
"Uo ‘= man 
3 _ PLACE OF © 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
» @ o. Ci YLAND 
ia & 5 fi é ' Man ©. STATE Md. b. COWR E41 
ee 3 j b. CITY OR TOWN (if cunide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ic BRN ‘ond give necres! town) — 
ae all life ||2/ Elkton 
g S d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) |. STREET ADDRESS 1S RESIDENCE 
23 Ws + ON A FARM? 
has fA 20 North Sie 520 North St. ves] NOR) 
: 3 BRS First Middle lost 4: DATE “5 e Yeor 59 
‘e (Type oF print) He (9) Dean DEATH 9 


If ony del 


IEUNDER TYEAR! IF UNDER 24 HRS. 


9. AGE tin yeor 
— Months] Days | Hours | Min. 


yn. 


Wa, USUAL OCCUPATION 
during most of working li 


hip ent bired i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elisabetin Oliver 
16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

no #070228 | Ralph Dean, 520 North Ste Elkton, Md. 


12, CITIZEN OF WHAT COUNTRY? 


USsshe 


fens kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
even if retired) 


File pages 1 and 2 with the registrar 


Item 18. Give Poges 1, 2, ond 3 to the funero! 


he Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be retoined for your fi 


te should be executed within 24 hours after death. 


¢ 18. ames * owe name sor per line for (0), (b}, ond (c).] INTEIVAL BETWEEN 
rm "ART t. 
& IMMEDIATE CAUSE (0) Occlusion 
3 YAO. DUE TO 
2 Conditions, if ony, which rt 
Bos gave rise to immediote cause 
$55 {0}, stoting the undertying( OVE TO 
a couetost. = te 
c ° -———-— —- 
5 3 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}} 19. ae Ut 
* 9 SS 
EsO8 ois yes] NOE] 
RRBs & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
caes & [PRIMARY 1 or CONTRIBUTING CI 
2ies & | CAUSE OF DEA 
e $ 3 5 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF Das (Home, ea 1 20F. {City or town) (Caunty) (State) 
erie a foctory, street, office bidg., etc.) 
wo 8 Hour oo. m. While Not while 
Ze29 = p.m. i ot work [J] ot work [] H 
32 e 21. U certify that | taak charge of the remains described above, held an Autapsy [_], Inspection fe], Inquiry Gg], ond find that 
22 8 death resulted from: Natural causes $i], Accident [1], Suicide [], Hamicide [], Undetermined cause []. 
s b, 
és 
Safe L¢OT a DATE SIGNED 
Ogee & ACTU. 
6 = ACTUAL te tL ip, CHIEF MEDICAL EXAMINER [7] 
Me So ASSISTANT MEDICAL EXAMINER [7] 
peo 4 EXAMI 
peese A] | NAME tyes RC Dodson: DEPUTY MEDICAL EXAMINER J] 12m259 
a2ip a io. BURIAL, CREMATION, [2ab. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (State) 
= H 1-4 fy 
oh aged eet 2/5/59 Elkton Cemetery Elkton, Md. 
7, FUNERAL DIRECTORS SIGNATURE Bho, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
VS. AISME(5) ‘ a air , : ht 3 
PIPPIN { Ik te ; : Cuittun £ 
esis a: ZPPIN 2 : Bare DEG 8 ‘59 


tor. Page 4 shauld be 
fa burial, cremation, 


eA 
peor 


If any delay is necessary, please exe 


and 3 ta the funeral di 


in 24 haurs after death. 
File pages 1 and 2 with the registrar 


"* in pencil in Item 18. Give Pages 1, 2, 


fe, writing the ward “pending 
forwordec@™ihe Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


cute the ¢ 
ar removal. 


z 
ss) 
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3 
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zr) 
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ro 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ‘a4 6 83 
DICAL EXAMINER'S CERTIFICATE OF DEATH | 7 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
* @. COUNTY 0. STATE 


Cecil i eat 6 COUNT A cay 


b. CITY OR TOWN It outside corporate Kienits, wrile RURAL > ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neorest town) 


Rising Sun X Rising Sun 


d. STREET ADDRESS ‘e. IS RESIDENCE 
{ ON A FARM? 
“. Wa ves] Nosy 


3. NAME OF i i ey Month Doy Yeor 


Ulype or print) Cornelia Dum 12 g 19 59 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (]| 8. DATE OF BIRTH i AGE {in yor, [IF UNDER VYEAR] IF UNDER 24 HRS. 


pe - 
wioowen fe} oivorcto 1} | Guin 878 Monte, Dart | Hever ghee 


62 


100. USUAL OCCUPATION. ies kind of work done) 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of sich even if retired) 
ingdon, Va 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward. Samuel Hane: Elizabeth Craig Dunn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (INFORMANT Address 
(Wes, 10. oF unknown) | UH yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 
TMMeDIATE CAUSE to) 


Go 40 DUE TO 
Conditions, if ony, which __ Chronic Myocarditis 


gove rise to immediote coure 
{0}, stoting the underlying( OUE TO 
couse lost. {et 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}|19. Was auTorsy 
= ‘ORM 
YESE] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
PRIMARY C] or CONTRIBUTING 63 
CAUSE OF DEATH. a 


= TIME OF INJURY Month, Day, Year 120d. TNIUKY OCCUMRED_[Z0s. PLACE OF INJURY (Home, form, 1208. (Cily or town) (County) (Stole) 
While Not while factory, street, office bldg., etc.) | 
8. O ¢: 2m 1959 Jot work 1 ot work SE] Tome. i_R te 2 


21. | certify rie 1 tank charge of the remains described abave, held an Autapsy [_],  Inspectian a. Inquiry [], and find that 
death result m: Natural causes [[], Accident §). Suicide [], Hamicide [[], Undetermined cause []. 


SZ ffl Z CHIEF MEDICAL EXAMINER oO tad 


M.D. 


MEDICAL CERTIFICATION 


ASSISTANT MEDICAL EXAMINER [-] 
Name threo) Dodson DEPUTY MEDICAL EXAMINER 
Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 


SEMOVAL peg ined (REPKE 


23. FUNERAL DIRECTOR'S SIGNATURE | ‘24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


fark ao Re Din. cae EG 1.1 '59 Onttun 2 Konak 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gg 
CERTIFICATE OF DEATH ee Che 


sé 
3 ‘eke ais PLACE OF DEATH : a Uae RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Sa ‘ a, CO a a. STAT A b. COUNTY / 
32 Cecil mabe New York City, New York v 
° o b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest town) 
5 RURAL and give nearest town) 5 ‘ 
as Perry Point 5 months New York City 1X 
an a d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ek OR INSTITUTION en ‘ON A FARM? 
, a Veterans Administration Hospital 10 Stuyvesant Oval ves (NO fy 
5 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
- DECEASED — a OF 
3 {Type ar print) KATHLEEN M. FAHEY DEATH December 1 19 
: S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED Gj | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Manths] Days | Haurs| Min. 
4 Female White —|woown _oworcto) 30/09 50. 
ae 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g F during mast af working life, even if retired) ae 
co Secretary Private New York USA 
3 2 13. FATHER'S NAME n 14, MOTHER'S MAIDEN NAME 
8°o 
oh Michael Fahey (Deceased) Catherine Daly (deceased) 
2 Uf 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
gs Yes, no, ot unknown) (UF yes, give wor or dates of service) 
2 G Yes | “Ww IT Unknown Hospital Records, VAH, Perry Point, Ma. 
8 18. CAUSE OF DEA’ fi ). {b). ¥ INTERVAL BETWEEN 
at NO 8. ‘TH [Enter anly ane cause per line for (a), {b). and ()-} SENSE LUG Bean 
PART !. DEATH WAS CAUSED BY: 
Fr Pee IMMEDIATE CAUSE {a} 
= z ), ee 
e ‘ 4 DUE TO 


Conditians, if any, which ) Bronchopnewmonia, bilateral, unresolved 


gove rise ta immediate [x 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


= 
= 
. 
‘< 
$ 
s 
& 
Os 
Es “ 
gc cause (a), stating the under-¢ - DUE TO 
§ ay lying cause last. «) i 
2 8 2 ¥, F3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. fe es Meth 
RSEs ss <a. a a 
£35 3 fi < YES NOC] 
= Q 
2 trp e = 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 1B.) 
zs 5 & JOR CONTRIBUTING LI CAUSE OF DEATH 
<5 2 ° [UF EITHER, NOTIFY MEDICAL EXAMINER) 
52 = % 
2ssss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {Caunty) (State) 
ees rat Hour a. m. While Not while foctary, street, affice bldg., etc.) | 
= cr ‘ 5 = BAS ang iat wark [[] ot work t 
5,525 3 
2 = 21. | certify thot attended the deceosed from. July--17------, 19.59, to December -17 19. 5 Ober: somecnx ran Maceo 
rs Bs 
oC 3 3 RX WKXX XX KK XXX K KY hot deoth occurred ot22 35pm, from the causes ond on the date stated obove. 
5 et Te , 5 ADDRESS (Street, city ar town, state) DATE SIGNED 
55%. ACTUAL , . 
B5 SIGNATURE == MD. spital, Perry it Nd 
2a / ee: 
22425 PHYSICIAN': 
Seses NAME (Type) - G. CIAN = ‘Staite pay geeniie aS oie eee ee 
& 23 3 > Cena 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, ar caunty) (State) 
Ca AS ci 
ree 22 kt ae (Gla Calvary New York 
2 2 INAYORE ADDRESS 24a. REC'D BY REGISTRAR | 24b, pe hie ATURE 
VS AIS (4) H " Onna 2 
Nees gj Havre de Grace, Md. paTepEG 2 9 '59 Foawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


3605 
13603 


3 ie ACE OF PEATE 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
3 * Cecil Marvtano [© "Maryland * Parford 
3 r b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn) 
5 RURAL and give nearest town) 
ae Point 1 Month Whitefora  -/2X-2 
a 2 d. Ba aS {If not in haspital, give street address) d, STREET ADDRESS e. eae oe | 
, Veterans Administration Hospital None ves [] NO 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
3 {Type or print) WILSON as GRAFTON deatH =December ul 1999 
é 5. SEX 6. COLOR OR RACE |7. MARRIEDIORNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ile Hors IEUNDER 1 YEAR| IF UNDER 24 HRS. 
. : 
é Male White  |wiowe[]  oworcenf{] | May 2, 1896 63 ce as | Pave ie 
ee 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
2 3 during mast af working life, even if retired) 
gs Paperhanger Home Remodelin, Maryland USA 
£ 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5s 
° 5 JOHN A. GRAFTON ANNE E. THOMAS 
2 3 WAS. eee aee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
£ no, oF unknown) (IF yes, give wor or dates of service) F 
oe es | WW-2 219-14-2461 Hospital Records, VA Hospital, Perry Point,Md 
See 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Q X, and that death occurred ail2 154M from the causes and an the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


by the hospi 


mo. VeAsHospital,Perry Point,Md._12+1+59. 
Bel Clinical Pathelegint.. = 


22d. LOCATION (City, town, or county) (tote) 


Forrest Hills, Maryland 


‘Qab, REGISTRARS SIGNATURE 


Citi ab frat 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


PHYSICIAN'S. 
NAME (Type) 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 
Bue AL (Specify) 
uni a. 


22c. NAME OF CEMETERY OR CREMATORY 
Centre Cemetery 


is ~ 18 IMMEDIATE Cause (o]__ A@enocarcinoma of the rectum with unknown 
e$ (2X oueto §©6Oobsttruction of the terminal ileum 
> Conditions, if ony, which @) 
ra) gave rise to immediate 
& cause (0), stoting the under. DUE TO 
¢ z lying couse lost. i) 
ee is ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Was AUR 
> ° ¢ e 
age 4 5 vesk] NoQ 
ee @ & 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
3 ¢ & OR CONTRIBUTING CAUSE OF DEATH 
5 co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 4 z ae iGaS Raa DAFT Ga 
9 5 G ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 20f. (City or town} (County) (Stote) 
5 x] ao Hour a. m. While Notiwhile. foctory, street, office bldg, etc.) | 
5 § = p.m. A 19 Jot work [] ot work [J H 
& Vi 
3 21. | certify that attended the deceased from November 1,19 59, pDecember 1,, 1959 maKxnmayaaninnactactsx 
5 
eo 
2 
3 
& 
5 
a 
‘D 
s 
o 
= 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta 


< 
& 


AIS (4) 
5M 9/5B 


od 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. Nol. 3 6 i 6 


ry 


1. PLACE OF DEATH 2B 
oo. COUNTY 


MARYLAND 


RURAL ond give neorest town) 


b. CITY OR TOWN (If outside corporote limits, write 


4 


{Fs LENGTH OF STAY IN Tb 


2. saa bee (Where deceased lived. 


If institution: Residence before admission} 


b. COUNTY & Cty L 


¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town} 


e funeral directar, 


2 shauld be filed with 


hh 


a 


d. NAME OF HOSPITAL (If not in hospito!, give street oddress| 


OR ee WNiow Hoste tt. 


Ecary 


| STREET ADDRESS Ig, RESIDENCE 
lle ALAcv__ JI ves C] NOB 


. NAME OF 
DECEASED 
(Type or print) 


oyu 


Middle 


An Mo wD 


. DATE 
OF 
DEATH 


Month 


[2 


leg 


Pages 1 and 


5. SEX 6. COLOR OR RACE 


; Ww. 


raderce NEVER MARRIED 
wipowep [] 


DIVORCED [), Va 


B. DATE OF BIRTH 


9. AGE {In years 


fost bicthdoy) 
Sg en 


I ie Ate 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY 


AV ff te 


12. CITIZEN OF WHAT COUNTRY? 


U4 


ae [Stote or foreign 


DEL GA-4ARE 


country) 


during most of working life, even if retired) 
Hs SE ULE 


13, FATHER’S NAME 
4M VEL (CEO 


LEEF 


14, MOTHER'S MAIDEN NAME 


BELL. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Wes, no, pr ynknown} | UF yes, give war oF dates of service) 


16. SOCIAL SECURITY NO. INFORMANT 
LiLt/4n By beaTER 


LO4. (AY 


Address 


S€4 770. €, hOSH. 


= 


Then please remave carbon papers. 


Canditions, if ony, which 


DUE TO [2 


or ee ee 


18. CAUSE OF DEATH [Enter only one couse pectine for (0), (b}, ond (c)-] 
PART |. DEATH WA‘ ED BY: i 
é IMMEDIATE CAUSE ‘oh kom ch (2) Prev ato MIA 
‘ ? 
ie 


odes 


gove rise to immediote 
couse (0), stoting the under- 
lying couse last. 


DUE is 
(c) 


OST - sibetads Ale lecTasss 


° 


t/us 


19. WAS AUTOPSY 
PERFORMED? 


yes) NO ow 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


J pies SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
cles Jae 


20c. TIME OF INJURY Month, 
Hour 0. m, 
p.m. 


21. | certify - 


alive an 


Doy, 
1 


MEDICAL CERTIFICATION 


= 
© 
D 
o 
a 
4 
7. 
2 
‘Oo 
5 
3 
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by the hospital ar attending physician. 
ECTOR: After this certificate hos been signed by the attending physician and campletely filled in 


ACTUAL 
SIGNATURE. 


Yeor | 20d. INJURY OCCURRED 
While 
jot work [7] of work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Not while 


PHYSICIAN'S. 
NAME (Type), 


20e. PLACE OF INJURY (Home, form, | 20. (City or town) 
foctory, street, office bldg., etc.) | 


(County} (Stote} 


192. {that | last saw the deceased 


| atfended the decease: Psd tag obo , 
la d 2 4 _f--, andsthat death pet OTE fram the causes and an the date stated abave. 


|DDRESS (Street, city or town, stote} 


Sf. Phe 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMO eae” Dez EEN) 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs aftg 


page 3 shauid be detached far use as the burial-transit permit. 


may be reta' 


cA NAME OF CEMETERY OR CREMATORY 


ALLL Cheri 


22d. LOCATION (City, town, ar county) {State} 


Ry Gree : 


TO HOSPITAL 
TO FUNERAL DiI 


3. FUNERAL DFRECTOR’S SIGNATURE 


Wy Fi cm enacAe OZ 


< 
G 
> 


Wy 


La 
Bz 


rc A 


a 5 ae REC'D BY REGISTRAR 


an VA 


‘2db. REGISTRAR'S SIGNATURE 


vate DEC 3 0°59 Onnthun S Faia 


i) 


Page 4 should be 


lor. 


is necessary, pleose exe- 
a) 


If ony delo; 


ive Poges 1, 2, and 3 to the funerol 


ith form PM3. Poge 5 may be retained for your 
es 1 ond 2 with the registror por to burial, cremotion, 


[| 


Fil, 


ronsit permit, 


= 
Ey 
st 
. 
es 
‘oS 
[ 
5 
5 
= 
a 
oo 
= 
z 
° 
= 
g 
x 
& 
2 
5 
ca 
3 
° 
= 
o 
ne 


the Chief Medico! Examiner's Office olon: 


cote, writing the ward ‘‘pending™’ in pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial- 


or removol. 


forworde 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the 


& 
= 
é 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased tived. if institution: Residence before admission) 


ecul MARYLAND @. STATE Maryland b. COUNTY Ceeil 


b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest lawn} 
‘ond give necrest town) 


Perry Point minutes North East 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS e is RESIDENCE 
4‘ 


AH, Perry Point, Maryland SE) NOL 


a) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12687 
rd es a 


ves] NoCX 
3. NAME OF First Middle lost |4. DATE Month Day Year 
-DECEASED. 
(ype or print) WILLIAM Harry HOFFMAN deata 1 12-15 1959 


5. SEX COLOR OR RACE |7- MARRIED ‘| NEVER MARRIED o 8. DATE OF BIRTH LS — Cag IFUNDER TYEAR| IF UNDER 24 HRS. 
a ; 
Male White _|wwowt) _ oworceo | 5-8-83 that ee 
‘Myr USUAL OCCUPATION. ors kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
Laborer Regular laborer | Pickway, Pennsylvania U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


amuel W,. Hoffman Mary E. Alexander 


5. WAS DECEASED EVER IN U. S. ARMED. SASealy 16. SOCIAL SECURITY N« |. INFORMANT 
(Wes, no, oF unknown} Ait yes, give wor or dates of servica| Files aeres 


es WW — ~12-0879| Mrs. Charles McCauley, North East, Md. 
18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b). and (c).] ANTERVAL SenwetN 
PART I DEATH MeDIate cause fa) BLerebral arteriosclerosis, bilateral thrombosiis 10 yrs. 
Ye oy, 1% DUE TO 
Canditions, if ony, which mie 
gave rise ta immediate cause 


tating the underiying{ DUE TO ‘ . ; 
Sea tat een wee Arteriosclerotic heart disease unknown 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Mees oe 
Arteriosclerosis generalized severe Yes fr} NOT] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of i Part ¥ or P ; 
Pert 1a SON Ne D {Enter nature af injury in Part ! ar Port 11 of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, | 208. (City oF town) (County) (Stote) 
Hour 9. m. While Nat while Factory, street, office bldg., etc.) 5 
pm. 9 at work [7] ot work [7] H 

21. L certify that | tack charge af the remains described abave, held an Autopsy fx], Inspection [aq, Inquiry [iq], ond find that 


rom: Natural causes xy, Accident [], Svicide [1], Hamicide LD. Undetermined cause []. 


a CHIEF MEDICAL EXAMINER [7] aps Bl 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S ~15- 
NAME (Iype) Re. C. DODSON, M.D. DEPUTY MEDICAL EXAMINERS 12-15-59 
io. BURIAL, ae ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 


a_i Crs 12/18/59 Northtast Aerio p,s77| North@ast, Ma. 
R 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S cee 


vate DEC 21 '59 


Bronchopneumonia right lower & middle lobes| 36-48 hrs. 


MEDICAL CERTIFICATION 


quires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


on 


with 


he funeral director, 


shauld be fil 


Mt 


Pages 1 al 


‘a 


may be ret 
TO FUNERAL 
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th. 


Then please remave carban papers. 


the registrar priar ta burial, cremation, or remaval, and in any event w' 


page 3 should be detoched far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 g CERTIFICATE OF DEATH 13 


Reg. Dist. No. = 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odmiion) 
: Cecil marytann || > 5) Md. b.COUNY Ceci] 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
RURAL yg nearest town) * 
fon x Warwick 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS tS RESIDENCE 
ON A FARM? 


OR INSTITUT! 
‘Phion Hospital ves [] No Pf 
3. Beast or ; ie Middle Last 4, DATE Month Day Yeor 
(Type or print) Katherine La Holding oak Dec, 18 1959 


3. SEX 6. COLOR OR RACE |7. MARRIED EE] NEVER MARRIED [-] |8. DATE OF GIRTH ?. AGE lin voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 


‘Female {| White winoweof] —ovorceo] | Jan.3, 1895 64 on. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
Chester Pa. U.S.A. 


Housework Own Home 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Walter Parker Ella M. Tamey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fes, #0. oF unknown) (IF yes. give war or dates of service) 
Ceorge Ra Holding Warwick Md, 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Pulmenary embelism ve pees 


IMMEDIATE CAUSE (0! 
DUE TO 
Conditions, if ony, which w__O14 CVA (cerebre-vascular accident) 
gave rise to immediote = 
couse (a), stating the under. ( OVE TO 


{¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. NL SPORE Obie 


Completely paralyzed lett side. vest] noX 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part t or Port II of item 16.) 
R CONTRIBUTING C] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


De 
200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) ote) 

Not while factory, street, office bidg., ete.) | 

ot work i! 


MEDICAL CERTIFICATION 


Im 


2.1 cating he Enea the deceased from. 19% x2 -, 19.____,that | last saw the deceased 


NVORON seamen ene Fe ee eee ;-- and that death occurred af, AEF om the causes and on the date stated above. 
ADORESS (Street, city ar town, state) DATE SIGNED 


WDSc eco 
Namettys_Wallace ObenshainyM.D. Ceeilten Md. 


22o. SURAT CREMATION. | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town, or county) (Stote) 
Burka 137 21659 Galena _Cemete Galena Md, 
RAL oy SL 2 Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ZL 


ine! naton ATE = 0 


ry 


‘S 
fter‘death. 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death\<ertifi 


TO | 


- 


te be executed 24 ho 


ith the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12632 CERTIFICATE OF DEATH 136 


Reg. Dist. No. 


2 
2X 
> 
a 
° 
$ 
2 
= 1. PLACE OF DEATH oa 2. USUAL RESIDENCE (HOME) OF DECEASED 
o i 27 we 2 
£ COUNTY Cecil MARYLAND stare Maryland coun _ Cecil 
= CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY — (W outsida corporete limits, writa RURAL end give neerest town) 
2s OR end give nearast town) Les place) vs @ 
3 town North East years TOWN Rural North East 
3 HOSPITAL OR STREET (If rural give location) 
e INSTITUTION OR ADDRESS 
e STREET ADDRESS =) 
¢ _— = a = 
2 3. Le ed (First) (Middia) x (Last) 4. ooo (Month) (Day) (Vear} 
2 (Type or Print) Rudolph E. Jernstrom DEATH 12 19 199 
x 5. SEX 6. COLOR OR his ADO WE BITORCE: 8. OATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 
Rat or :D, | hente.] Dave | Hews |aaeue 
2 a Months Days Hours | Min, 
2 Male Waa (Specity) Married 6-25-1902 37 yrs, | | 
+ 10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during peg of workis ee even If g INQUSTRY i COUNTRY? 
retired) arpen urlding Finland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Anders W.Jernstrom Bva Nyberg 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
k.} Uy 1 dat a 
(es, mages unk) | ba igi’ heck 214~18-2696 Hilma Leivonen Jernstrom North East, Md 


16. MEDICAL CERTIFICATION INTERVAL TETWEER 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE « Acute Coronary Thrombosis: (1) hour 


ANTECEDENT CAUSE(s) OVE TO a * 
DISEASES OR CONDITIONS, IF ANY, (8) Aortic Insuffic ency (9) months 
GIVING RISE TO THE ABOVE CAUSE a o> = Sks 
STATING UNDERLYING CAUSE LAST, OUE TO 


G) Hypertrophy of Heart (9) months 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE None 
BISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes{] nox] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE {Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City of town) {County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a, INJURY OCCURRED ‘2if. HOW DID INJURY OCCUR? 
Whila ‘Not while 
M. | at work al_work 


1 3..., 19..99..., to. DEC wAY......, 19.59 


that | last saw the deceased 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


| . and that death occurred at..20.PM, from the causes and on the date stated above. 

z ADDRESS (Street, city, town, state) DATE SIGNED 
2 mo2t5 EB, High, St Ae! 

ny AL, Bunn NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stara) 

8 Slee 2- 23- 1959] North East Methodist North East, Cecil Co., Mi 


26. INERAL Dt ep PonArRe ADDRESS 
Gk R. i Aor ee North East, Maryland 
tieiiscen fies wae Ns 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
pate BEC 2 3 '59 bun § Fonsah 


tool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 6 10 
CERTIFICATE OF DEATH 


Reg. Dist. No. 96 


st Be. 

3 37 1 PEACeGe reat 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare Sey + 

$ a. a. 5 A TY 

34 WM Sad MARYLAND District of ccltiia 

Bo b. CITY OR TOWN (if autside carporate limits, write c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

2 ma RURAL and give nearest tawn) s 4 
z E f 

32 Point 2 Washington Yo TX 

tee d. NAME OF HOSPITAL (If nat in haspital, give street d, STREET ADDRESS e. 1S RESIDENCE 
ws J OR INSTITUTION ON A FARM? 
iS O50 lye 1231 R. Street, N.E. yes [] NO fg 

ee 

sree Last 4. DATE Manth Day Year 

UR DECEASED» OF 

23 (Type or print) GUY (NMZ) KINZER bratH = December _—10 19 59 
& 5. SEX 6 COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) [Months] Days | Hours | Mi 


Male Negro wipoweo [] pivorceo [] 2-18-88 


21. | certify thats attended the deceased from_January 18, 1957, December 10 195 Qramtasxsawahexdenenasect 


PERMIKKXXXXXXXXEXEX ‘Xand that deoth occurred ath 1.320, from the causes and on the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ACTUAL 
SIGNATURE. 


4 A.Hospital,Perry Point, Md._12-11-59 


2 
o 
a a yes. 
mid 
€ ae 10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry) 12,.CITIZEN OF WHAT COUNTRY? 
8 2% during mast af working life, even if retired) 3 ag: a 
zed nown unknown Virginia USA 
22 Somme 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 fs é : 
She James H. Kinzer Mary F. Kiyle 
= a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a E £ {Yes, no, or unknown) {IF yes, give war or dates of service) 
uN 3 1, 
gee Yes unknown Hospital Records, VAH, Perry Point, Md. 
S8c 
ag gz 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] Ts te 
£ay PART I. DEATH WAS CAUSED BY: 
Be 2 IMMEDIATE Cause o) Lnfarction hemorrhagic of the heart 3-4 days 
=e ¢ FAIO DUE TO 
> ‘ F 
fe > Canditians, if any, which ) Arteriosclerotic heart disease unknown 
QEso gove rise ta immediate 
Ses cause (a), stating the under- DUE TO 
g° Set lying cause last. te) 
i= 1. aN <a 
M4 5 5 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. AS ee 
Sols = ; 
ages “5 Arteriosclerosis, generalized Nese) ENCE 
ae 2 = 200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
3 pS = OR CONTRIBUTING C1] CAUSE OF DEATH 
52 coy © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town} (Caunty) (State) 
= a Hour a.m. While Not while factory, street, office bldg., etc.) | 
£ = lat wark [[] at wark H 
5 
5 
2 
a) 
8 
a 
5 
° 
= 


22528 / | |prvsician's ; : 
rede NAME ype) 7/7 __ J a Us GAREY. YF Clinical Pathelopg st... «=. = 
& s 2 B4 He IN, | 22. DATE THEREQF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
& A 5 A 
= beg Sf: rlington Arlington, Vir, 
- 23, a} DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS (4) bane Shale 5 we 
15m 9750" Pes 4 g aibec. Havre de Grace, Md. pate DEC 17.59 CL ithun § Fiasas 


St 
‘or. Page 4 shauld te 
lor to burial, crematior 


es 
i) 
~ 


If any delay is necessary, please ex: 
with the registrar 


File pages 
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transit permit. 


Medical Examiner's Office alan: 


cate, writing the ward ‘‘pendi 
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bed 


farwarde: 
ar removal. 


TO DEPUT’ 
cute the 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T 36 ih 
4 nMED ICALEXAMINE R'S CERTIFICATE OF DEATH oiiicline 


2. USUAL RESIDENCE {Where deceased lived. If inslilution: Residence before admission) 


©. STATE ay aryland b, COUNTY Cecil 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


North Eest 


» 1S RESIDENCE 
7/8 STREET ADDRESS * ON A FARM? 
RDele wes Nog 


1 ROUNTY : 
©. 

Cecit MARYLAND 
b. be OR TOWN (If outride corporate Hienity, write RURAL ¢. LENGTH OF STAY IN Ib 


‘ond give nearest town} 


Elkton 20 mimutes 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Union Hospital 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeer 
“DECEASED | 
Gypeor pin) James. Graham _‘ThofnA Knight DEATH 12 1519 +59 
5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED a 8. DATE OF 8IRTH 9. AGE (in years IFUNDER 1YEAR| IF UNDER 24 HRS. 
30, 1895 kes) opaseat Doys | Hours | Mir 
¥ W WIDOWED ovorceo(] | Aug. yn, 
10a. USUAL OCCUPATION hs. kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even if retired) 
ymnbe rman Lumber Labe Md. UsS she 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Thomas. Knight Margaret Allen pronto’ 
15. WAS DECEASED EVER IN U. S. ARMED roe? 16. SOCIAL SECURITY NO. 7 
(Yes, no, or unknown) (IF yes, give wor or dates of service} all - 
no 270-32. 86 


18. CAUSE OF DEATH [Enter only one coute per line for (0}, (b), ond {c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


YaAod DUE TO 

Conditions, if any, which 0) 

gove rise to immediote cave 

{o}, stoting the underlying( OVE TO 

couse lost. (¢ 
ra PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. Nei 
5 ves] NOB 
© [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING C1 
$5 | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, Ferm T 208. (City or town) (County) (Stole) 
8 Hour a. m. While Not while foctery, street, office bidg., etc.) | 
= p.m. 9 at work [7] ot work ' 


21. U certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection {€], Inquiry fg}, and find that 
death resultedfrom: Natura! causes i Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


DATE SIGNED 
MD. CHIEF MEDICAL EXAMINER a 
ASSISTANT MEDICAL EXAMINER Go 
NAME type) R eC Dodson DEPUTY MEDICAL EXAMINER [3 12.1 
Re. Hus} cig 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (tote) 
Y 
yet” | 12-18-1959] Darlington Darlington, Ma 


23. Fi eet DIRECTOR'S Si TURE ADDRESS: 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
} LLL. MPP E Lee Perryyiy a9! oare DEC 21 '59 nth £ rans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13612 


4 ’ 

_ 13634 CERTIFICATE OF DEATH ae 
$ 3 HW) 1. PLACE OF DEATH 2 2, USUAL RESI DENCE (Where deceased lived. IF inslitution: Residence before admission) 
85 °. 7 pe °. el. b. COUNTY 
£3 : COA} MARYLAND é C <2 / 
Be b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 

54 RURAL ond give nearest town) DS 
ES OhOrA = Kura Lu pe oh or JPurakh 
oat 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 

y ; ves DY No (] 


3. NAME OF Fiet ; 7 fiddle o fp lou 4. DATE Month Day Year 
DECEASED OF : 
ype or prin / OP Y) Uh Hi am h idde {I DEATH yen (epr. = ~~ Boe 
S. SEX 6. COLOR OR RACE ]7. MARRIED fl} NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
last bicibsioy) t 
i Je (Te wipowep CJ pvorceo ) KY et, / 7 (96 Y ‘By on) [Months] Boys | Hours | Mi. 


100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country} 12. EN OF WHAL COUNTRY? 

dyring most af working life, even if retired) eh 4 
ay Ne own Farm Vhrdordda, Md. a 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


~~| John Henr+ i dde// ara AH Syms 


bi WAS DECEASED EVER IN U. S. ARMED”FORCES? 116, SOCIAL SECURITY NO. it) (INFORMANT Address 


fy2+, 90, oF unknown) {it yes, give wor or dates of service} ro = 2-093! 4s A ee - / Colo ra te, 


yi?) 
18. CAUSE OF DEATH [Enter only one cause pet line for (a), (b). ond ()-} < INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (0! ra Oo 


$55.1 DUE TO 


. Then please remave carbon papers. Pages | an 


the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 haurs ofter death. 


Conditions, if any, which (b} 
gove rise to immediote 
couse (a), stoting the under. OVE TO 


lying couse last, 4 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1445|19. WAS AUTOPSY 


PERFORMED? 
Yes] no 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IW of item 1B.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hove o. fi. While. Not while foctory, street, office bldg., etc.) A 
p.m. 1 fot work [J ot work ! 


21. | certify (hot | attended the deceased fram Mit, leva to Winger DA, 12 3%..that | last saw the deceased 


requires that the death certificate be executed within 24 hours after death: Page 4 


CTOR: After this certificate has been signed by the attending physician and campletely filled in, 
MEDICAL CERTIFICATION 


by the haspital ar attending ph: 
be detached far use as the burial-tran: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


alive on___. aL, pi ts 19 oc a dnd that death occurre at LA! , fram the causes and an the date stated abave. 
(\ OORESS (Street, city oF town, ae) DATE SIGNED 
, | / SuRE: ANA bas ex nl. ACW IN mo. ha NE oO ep S 2 
= = ——— 
ta roa ee VD Po we We 
3 2 oo 2b. DATE-THEREOF ‘Zc. NAME Verh (OR CREMATORY @ 22d. LOCATION (City, town, or county) tote) 
>. | ~ 
pee 1ab 6/1989 West Welling hae Colora d. 
= 23, FUS DIRECTOR'S SIGH 5 3 ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yeas 4 La onBEC 7°59 Cnilus £ ies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Thee 
1 7 O61 
Ke _ 23635 CERTIFICATE OF DEATH Reg. Dist. No._ 96 
s 3 Fs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived, If arty Residence before admission) 
. COUNTY . °. ets 
< $3 i Cecil MARYLAND Pennsylvania 7 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town] 
3 52 RURAL ond give nearest town) rine 
ae Perry Point Oyrs.3mo.l2ddys Wilkes-Barre, 15x 
E> 3800 d, NAME OF poral {If not in hospitol, give street oddress) d, STREET ADDRESS e. is WR a 
ta -_ - L OR INSTITU’ “ 
2 g Veterans Administration FKospital 312 E. Northampton ves (]_ NOs] 
3 e > j Yeor 
BS Dee 3. NAME OF First Middle dost 4, DATE Manth Day 
= Ue DECEASED OF 
a 23 (Type or print) LOUISE F. MELLIES DesaTH = December 14 19 59 
ae TF UNDER 1 YEAR|IF UNDER 24 HRS. 
= ae S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF 8IRTH 9% Peart Menthe |S aT eer ee 
as Female | White |woowet ovoxeoO | 5-12-77 827 
33 & ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Qe 
3 82s during most of working life, even if retired) 
Sie 3 urse Nursing Pennsylvania USA 
Qo " 
4 Ob 13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 
E-) e 5 I 
o oO co] . 
5 Dele Frederick Mellies Pauline Muhlic 
€ fo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= €ES£ (Yes, no, oF unknown) {IF yes, give war or service} 
5 ke ji dates of ) 3 
§ pts Yes | unknown Hospital Records, VAH, Perry Point, Md. 
3 25. 18. CAUSE OF DEATH [Enter only one couse per line for (o), (6), ond (@)-] fi INTERVAL BETWEEN 
5 
o. Sae PART I. DEATH WAS CAUSED BY: 7 i tes 
2 os 2 t Hamas caused ay.)  Azotemia uremia (clinical) 5-6 days 
SSB 51.0 DUE TO 
i 2 . 
Sa eS Canifiions hi ftonvin@ hich » Cirrhosis of the liver unknown 
8 BEO gave rise to immediote DUETO 
= ee 7 
5 hace cause (0), stoting the under: 
Sea-v lying cause lost, 
Sersp ying cause lost, te) 
‘a 3 § E st a S Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. pel 
Sge2ig 4 (2 : 
eeses +s Arteriosclerosis generalized severe ves] NOD 
Fotss = 20a. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
alse ane & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ages roy © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSEss x q Home, farm, 1 20F. (City or town! (Count (State) 
Bg OD 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY 1! F a (City ] { 'y) 
Sstes g Hooriaarh hie 2. tenaahe factory, street, affice bldg., etc.) | 
zei?s s at work [7] at work [] ‘ 
oF + Acie) 199 TAKE ALA MATRA 
Z2sc05 | Joi: % certty Mat beltended Ihe deceased trammnisanran ac aanan Sey NP nnd, WOM Siena ae pike 
os <r and that death accurred at_3 $00, fram the causes and an the date stated above, 
FeOas ADDRESS (Street, city or town, state) DATE SIGNED 
e 22 33 iettin 
2S 
aa 
3 35 PHYSICIAN'S, 
Sea2ee / NAME (Type) 
Pa eae 
& 3 3 ve “2 Zo. Me Ib. DAT UNgssole 2d. LOCATION {City, town, or caunty) (State) 
+4 ROV AL ci F; - 
roe Fe % SPL TIL SI Hollenback Wilkes-Barre, Pa. 
Deceey 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S 4 
{ t Cthun & Hasse 
eg eae enning¥on . om, , Havre de Grace, Md. pate DEC 1 7 ‘59 4 


ao 


‘ 1 ; ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pee 
i . CERTIFICATE OF DEATH Be 6i4 


Reg. Dist. No. 


sé 
1 ' 3 5 1. Stace even EM Sree eee (Where deceased lived. If institution: Residence before admission) / 
ae | Cecil MARYLAND District of Coftilbia 
oe 
co b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
36 RURAL ond give nearest town) 
22 Pe Poin Maryland 51 days Washington anf * 
ae d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
¥- A A OR La Pygiale.9 ON A FARM? 
iS ( , * YES NO 
VA Hospital, Perry Point, Md. 1245 Neal Street, N. E, Eno Gl 
3. NAME OF First Middle t 4. DATE af 
Re Or irs idle Los (a Month Day ‘eor 


Pages 1 and 


(Type or print) DEATH 
5, SEX 6. COLOR OR RACE |7. MAR EVER B. DATE OF BIRTH 9. AGE (In yeors 2 
MARRIED foe] NI MARRIED [] pea incr wm 
M Negro wioowep [] Divorced (] % ys. 
To. USUAL OCCUPATION (Give Kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


unknown 


13. FATHER'S NAME 


14. MOTHER'S MAI! NAME 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs ofter death. Page 4 
the registrar priar ta burial, crematian, ar remaval, and in any event ae 72 haurs after death. 


ilton Mille 
( WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO 
be no, oF unkown) AM yes, give wor or dates of service) 
. es | WWI ad i 
1B. CAUSE OF DEATH [Enter ‘only one couse per fine fer (0), (b), ond (¢)-] TRTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; pen el ae 
“ IMMEDIATE CAUSE (o)_Arteriosclerotic heart disease Unikcnown 
a -O DUE To 
Conditions, if ony, which w Arteriosclerosis, generalized, severe Unknown 
rf gove rise to immediote 
= couse (0), stoting the under. ( OUE TO 
lying couse lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Mee AUTOPSY 


ERFORMED? 
Adenocarcinoma of the prostate ves) NOL 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficate has been signed by the attending physician and campletely filled in 


Zz 
Q 
= 
< 
2 
& 
3 
6 
2 
_ 
Fal 
a 
= 


SS 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bidg., etc.) | 
p.m. WW lot work [[] ot work [J i 


by the haspitat ar attending physician. 


rend PHYSICIAN: The law requ 
TO FUNERAL DiK€CTOR: After this certi 


that death occurred o6ebagi ae ‘the. causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
/ SIGNATURE___ag é ete 8 VA, , Perry Point, Md, 


page 3 shauld be detached far use as the burial-transit permit. 


paige! PHYSICIAN’; 
£3 NAME (Typ o GAREY, MD Clinical Pathologist. 
Fa 8 Ro. RSURG Gea ‘22b, DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
> pec 
“2 A CAS PS SP Arlington, National Arlington, Va, 
2 


23. FUNERAL DIRECTOR'S SIGNATURE we ADDRESS: ha. RETEN FBS 24b. edhe syn 


ernington -&-Sonj/” Havre de Grace, Mde [oar 


< 
G 


Al5 (4) 
‘SM 9/SB 


jee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 136 id 
wu oe 


Pa 


Ss 


21. | certify thajdrattended the deceased fram November 18, 1959_, toDecember22 19 5.9thatatatestcoam xhexteoesrond: 


40xXxXXX, and that death accurred at_4: 15m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MMI XKAXKXKK XX: 


by the hospitol or 


ACTUAL 
SIGNATURI 


fRECTOR: After 
poge 3 should be detoched for use os the buriol-tronsit permit. 


. coke Pa 4, ae =23=59 


at CERTIFICATE OF DEATH siee ee 
% 35 1, ae eat DEATH 2 nSUROe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe RSE = a. ant / 
e &£ 
oe MARE District of Columb? Vv 
=) SOhg b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write aa and give nearest tawn) 
8 52 RURAL and give nearest tawn) 
ees Perry Point 34 days Washington “7 x ~3 
2 = 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
eS “oS 7 - OR INSTITUTION ON A FARM? 
es 7-0 | Veterans Administration Hospital 2711 Ft. Baker Drive, 5.E. ves C)_No [at 
3 oe 
© lye 3. NAME OF First Middt. 4. DATE Ye 
Si yg DECEASED. irst iddie Last ps Month Day ‘ear 
Sep (Type or print) WILLIAM M. MOORE DeaTH = December 22 19 59 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED GX] NEVER MARRIED [J | 8. DATE OF BIRTH 9. Raa ase {UNDER LEAR IEUNDER 2a HRS. 
eye jonths| Days | Hours | Min. 
> 24 Male White wipowed [] DIVORCED [} 6-21-87 72 oy 
2 4 ae 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee a5 during most of working life, even if retired) 
Bo pes Bookbinder Book Binding Texas USA 
a > a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 58 
Shoe Ransome Moore (Deceased Martha E. Moroney (Deceased) 
& 2a} 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
; & € (Yes, no, or unknown) (if yes, give war or dates of service) a 
aie as Yes 486-10-4286| Hospital Records, VAH,Perry Point, Md. 
3 5 g S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}-} INTERVAL BETWEEN 
7v = ay PART |. DEATH WAS CAUSED BY: 
£ oS IMMEDIATE CAUSE (©). Bronchopneumonia, left lower lobe, unresolved |24-36 hour 
£ 98% a 
- fF a DUE TO 
3 3 t 
= B2> Conditions, if an i i i 
if any, which , Arteriosclerotic heart disease unknown 
& BES gave rise to immediate i 
PS Gere cause (a), stating the under. ( OUETO 
ei § *xD lying cause last. a) 
£s¢ pores ue lO8 
z o g g 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pate thet 
BRBES — 7-2 ta Die, 
gages $ Arteriosclerosis generalized severe DES iii mbioue} 
ee o & |20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
z a fs JOR CONTRIBUTING [1 CAUSE OF DEATH 
ag i} © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
é 3 a 
3 5 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
> = 5 Homara. tn. While Not while. factory, street, affice bldg., etc. My ! 
z é 3 9 & [at work 
x S = p.m. lat wark [[} at worl 
oO & 
Zz aS 
r=) 2 
é 3 
& 2 
< a 
) a 
q & 
8 
a 
® 
s 
° 
2 


me mie J. L. GAREY 

ee of ype, 

& Ba 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
£32 ‘\fa-2 bee A Arlington National Arlington, Vir 

- e 23. E, DI ZIGNATURE (HG . ADDRESS ‘24a. RE! LE LES 2d4b. REGISTRAR’S. SISNeT URE 

peri tl ee n.Home ALS 24 “118 st.S.E.Wash.DC |... oe Cakbne  F asset 


smell 


urs after death. Poge 4 


# 


ing physician. 
ate has been signed by the attending physician and completely filled in 


3 
2 
= 
a 
€ 
= 
¥ 
2 
g 
5 
3 
3 
é 
3 
° 
a 
2 
8 
5 
8 
€ 
oO 
H 
vv 
° 
= 
3 
= 
$ 
3 
oc 
g 
z 
2 
° 
2 
= 
: 
* 
i) 
a 
: 
=x 
a 
® 
z 
a 
<z 
Fe 
‘3 
| 


by the hospital or otter 


CTOR: After 


J 


& TO HOSPITAL 
moy be ret! 
TO FUNERAL 


he funeral director, 


hould be fi 


Pages 1 and 


Then pleose remave carban papers. 


poge 3 shauld be detached for use as the burial-transit permit. 


the registror priar to burial, cremation, ar remayal, and in any event within 72 hours after death. 


\\ 


MEDICAL CERTIFICATION, 


~— 


LN PEPARTA aid PF BEALTR—BALTIMORE, 18 


13633 CERTIFICATE OF DEATH ean 13 616 


1 Mae de Lill % Soar oeue (Where deceosed lived. If institution: Residence before admission) 
oO. . oO. . 2 ¥ oY A 
Cecil MARYLAND District of Colttb¥a v 
b. CITY OR TOWN (If outside corporote limits, write b LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Wiferry b Pe 2yrs.10mo.9days Washington 4-7X% 


Perry Point Y- 2 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. be RESIDENCE 


OR INSTITUTION IN_A FARM? 


Veterans Administration Hospital 1127 Fifth Street, N.W. yes (] Nox) 


}. NAME OF First Middle Last 4. DATE Month Yeor 
DECEASED 


Day 
(Type or print) FRANK A. ORMES Same ~=s December 17 1959 


5. SEX 6. COLOR OR RACE [7. MARRIED SE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bee Months] Days | Haurs| Mi 
Male 7-12-73 8 yrs. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


aborer Odd Jobs Iowa USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Not ascertainable Not ascertainable 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{es, no, oF unknown) IF yes. give war or dates of service) 
\ Yes le Unknown Hospital Records, VAH,Perry Point, Md. 


|] |i8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
P soe 5 DEATH MESA Cause io) Bronechopneumonia bilateral unresolved 
sf 4 DUE TO 
Conditians, if any, which wo Osteogenic sarcoma with chest metastasis, 
gove rise to immediote F 
cove fo) soting he under, OUTO SPleen end Bawe bladder 
lying cause lost, «—Abhrosclerosis of aort & mitra alves with Istenosis 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. ae ape 
Arteriosclerosis of coronary artery without cardiac symp+ ‘Ss N°O 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part il of item 1B.) 


OR CONTRIBUTING L] CAUSE OF DEATH toms 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote) 
Hour 0. m, While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 lat work [] ot work [J t 


21. I certify tho : fattended the deceosed from February-8_. 19.37_. to December--17 1% 59hatklexteaxthe weceseede 


mt OX KX, XXXKE XXX KInd thot deoth occurred atl:12pM, from the couses ond on the dote stated obove. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 


NAME (Type) LOUIS G,. CIAN _ _.._ Staff Surgeon 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) (aa = . . 
MoVAL._ YA 4/59 Baltimore National 
23. ss fa DIRECTOR'S SIGNATURE 4) ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
\Renningtén, &}fen Havre de Grace, Md. _|oat pre 2959 Oaths § Fins 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ei) 
B:2 CERTIFICATE OF DEATH Reg. dist, No. 96 


ves £k NOT} 


200, ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120. (City or town} (County) {(Stote) 
Hour a.m. Wi Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [J of work H 


21. | certify thatsf attended the deceased fram_November 5, 19.48, ta December. LH195, O2thekiclestxaexthecstecsoned 


‘XCKX and that death accurred at.9.230.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, slote) DATE SIGNED 


MEDICAL CERTIFICATION, 


~ sat —————<——<<—o -—.:.1. 1 
3 & J: PLACE OF DEATH i ~*~ 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
5 o. b. COUNTY 
—o Cecil PRCA. Virginia “ 
<p 3 b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
8 8 RURAL ond give neores! town) a ie 
" 23 Per Point llyrs. Imo. 9dhys Alexandria £3BX-3 
ae ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
eS 6} SO OR INSTITUTION ON A FARM? 
- é , 
ww eterans Administration Hospita 202 S. Fayette ves C] Nog 
oa ei F 

= | 3. NAME OF Fi idl 4. D, 
Sh oe DECEASED ce Midcle Lost DATE Month Day Year 
“ 23 {Type or print) CHARLES (NMI) SIBERT DeaTH ~~ December 141959 
£ a9 S. SEX 6. COLOR OR RACE |7- MARRIEDJENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oes Mal it Uiettn al pivorceo [] 2-21-84 “15 Months] Doys | Hours] Min, 
ov 3s ale White 2-21- y's. 
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ON’ 19. WAS AUTOPSY 
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20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Bort | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, T 208. (City of tawn) (County) (State) 


Hour a. m. factary, street, affice bldg., etc, 
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male | White |woowSpknowmc 7 1892 Woe ee 
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2 Wo. Sain tte 42 ae eno 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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8 Va Be Oe cetera cae ener nicicres 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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are PERFORMED?, 
PUN fs ca ere § OierosG ves [] Nose 


20a. ACCIDENT WAS UNDERLYING 1) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
[20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Gtr aah While Not while factory, street, office bldg., etc.) ! 
pom. te 9) jot work [7] ot work [7] —_—_ i a, —_— — 
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19.55 “Am, fram the causeé and an the date stated abave. 
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MEDICAL CERTIFICATION 
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by the hospital or attending physician. 
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‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


thee 
> Be 1. PLACE OF DEATH 4 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
2 cs: 0. COUNTY Cecil MARYLAND o. STAEMa ry] an b.county Cecil 
Ee b. ci OR TOWN (If outside erporole limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
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3 5% SESH 2) Elkton 
“ &e 
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eS: xX ea AS | ie ; / TSP eS 1 Lins Street y = ange 
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Thee tying cause los. Aortic Insufficency 10 Years 
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ere erry Point, Maryland ll days x Elk Mille 
oF ae d. NAME.OF HOSTAL (no {If not in haspital, give street address) / d, STREET ADDRESS. e 6 eee: 
. Se 
2S VA, Hospital ves [No 
5 2 
2 £ 5 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
x Br ‘ 
eee (ips eqpontl Edward W, WHITLOCK DEATH December 10 1959 
“3 era Bre! 6 COLOR OR RACE | 7. qheruco a NEVER MARRIED [] |8 OATE OF BIRTH 9. AGE vis a DEE Fa 24 HRS, 
5 jonths 3 | Ho 
ip Male | White —|wioowo vor | AGIABY 1-24-88 | ¥25T ae 
= Eyore 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Z eo a5 ter life, even if retired) U hewn vill US 
x —— nk, Ear J Maryland 
e su a] 
g 884 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 1. e I 5 i 
© S8io 
8 Bs JAMES WHITLOCK Susie Chambers, 
= a8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
> a § £ (Yes, ne, of unknown) (If yes. give wor or dotes of service) eS ry 
Sie sh Yes | 21671086267 Hospital records, VAH, ,Perry Point, Md, 
£335 
So FS 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 
6 58s ET AND DEATH 
° 5 Fea PART |. DEATH MEDIATE Cause jo. _proneho-pneumonia Bilateral, Unresolved = 
oS y 
i cfg 
Bia ‘ DUE TO 
De, aS 
i Conditions, if ony, which )_Monocytic Leukemia Unimown 
o geo gove rise to immediote 
a couse (a), stating the under- ( CUETO 
ra a =? lying couse lost. (0) 
fb cs per gee ea 
223 Bn a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
2sHf5 is 
Aaa 
gases $ Arteriosclerosis - Generalized, ves NoO 
Pe Be = [ 20a. ACCIDENT WAS UNDERLYING DJ a DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.) 
Fo Seok. & | OR CONTRIBUTING L] CAUSE OF DEATH 
geegs & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
sft te es 
2 358s & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Fabs 3 5 Hoa Sant While seyret foctory, street, office bldg., etc.) | 
arte ots 3 jot wark [[} of work 
Ses=° 
a2235 
gfe 3 5 that death accurred at_L2s La@AMfram the causes and an the date stated abave. 
FlO%o 
435 2 ~ 
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oD 
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az 


Ceesapeake City, Md. 


Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


catDEG 15 ’59 Cutan £ Fas 


TO HOSPITAL 
moy be retal 


o< 

& 
z> 
2a 


aS 


? 


ecessary, please exe: 
Page 4 shauld be 


x 


+ 


If any delay 


and 3 to the funerat d| 


3 
= 
8 
a 
as 
£ 
3 
oD 
2 
© 
= 
£ 
z 
“ 
z 
5 
3 


Fa 


ltem 18. Give Pages 1, 2, 
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TO FUNERAL DIRECTOR; Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY, 
ar remaval. 


Vs. A1SME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER’S CERTIFICATE OF DEATH ie nee 


Sess ee 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


< 0. STAT b. COUNTY 
Cecil MARYLAND ‘Ma Cecil 
b, CIty OF TON eee ‘corporate limit, write MURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
pace 
Cecilton all life *~ Cecilton 
¢d. NAMI Hi NTs R INSTITUT in ital, git }. STRI . IS RESIDENCE 
E OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) / STREET ADDRESS e. ONES PART 
yes not 
3 (a OF First Middle low 4. DATE Manth Dey Year 
{Type or print) Alexander Wilson ogee 


9. AGE tin yeore 
lost birthday) 


6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED ((]] 8. DATE OF BIRTH 
fo] wibowed Fy os oivorceO 1) [Feb 1876 83 yn. 


0g, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during most of working lite, even if retired) : 


Min. 


}2. CITIZEN OF WHAT COUNTRY? 


boxe Ordinary Ork e Oe 1G 


33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Charles Wilson Elizabeth Brown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, no, oF unknown) (if yes, give wor or dates of service) 

no Unknown Annie Wise eciltons Yd 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“ " 
af DUE TO 
8, if ony, which 01 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


gove rite to immediate couse 
{o), stating the underlying( DUE TO 
couse lost, = tc 
PART WW, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)}V ee 
ss NO 


PRIMARY [} or CONTRIBUTING [3 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (State) 
Hour a.m, While _ Nat while foctary, street, affice bldg. ete.) | 
p.m, 19 ot work [J at work (C] iH 


21. t certify that ! took chorge of the remains described obove, held an Autopsy [1], Inspection BE], Inquiry Bal, ond find thot 


deoth resultedFrom: Notyrol causes ff], Accident 1. Suicide [], Homicide [Z. Undetermined couse (J. 
VAG LAL 


‘20a. EXTERNAL CAUSE WAS. [* DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il af item 3B.) 
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& ¢ CHIEF MEDICAL EXAMINER [-] Sal gd 


ASSISTANT MEDICAL EXAMINER [_] 


: NAME (ype) MgDe DEPUTY MEDICAL EXAMINER $2] 12D 
‘22a. BURIAL, CREMATION, TE REOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Burfar” |12/12/59 | Cecilton Cem. Cecilton Md. 
23. FUNERAL DIRECTOR'S SIGNATU! ‘ADDRESS ‘da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ok PPELLECE — 909 Poplar St. DATE DEC 14 '59 Cntbun 8 Kiana 


